Recovery from aphasia, loss of language following a cerebrovascular incident (stroke), is a complex process involving both left and right hemispheric regions. In our study, we analyzed the relationships between semantic processing behavioral data, lesion size and location, and percent signal change from functional magnetic resonance imaging (fMRI) data. This study included 14 persons with aphasia in the chronic stage of recovery (six or more months post stroke), along with normal controls, who performed semantic processing tasks of determining whether a written semantic feature matched a picture or whether two written words were related. Using region of interest (ROI) analysis, we found that left inferior frontal gyrus pars opercularis and pars triangularis, despite significant damage, were the only regions to correlate with behavioral accuracy. Additionally, bilateral frontal regions including superior frontal gyrus, middle frontal gyrus, and anterior cingulate appear to serve as an assistive network in the case of damage to traditional language regions that include inferior frontal gyrus, middle temporal gyrus, supramarginal gyrus, and angular gyrus. Right hemisphere posterior regions including right middle temporal gyrus, right supramarginal gyrus, and right angular gyrus are engaged in the case of extensive damage to left hemisphere language regions. Additionally, right inferior frontal gyrus pars orbitalis is presumed to serve a monitoring function. These results reinforce the importance of the left hemisphere in language processing in aphasia, and provide a framework for the relative importance of left and right language regions in the brain.
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Introduction
There is already a significant body of research on the neurophysiological mechanisms of recovery within each of the phases of recovery from aphasia. Multiple studies have emphasized the importance of reperfusion of damaged tissue in the acute phase of aphasia recovery (Hillis et al., 2004 , 2002 Reineck et al., 2005 , while later stages of recovery are likely driven by other mechanisms, such as the reorganization of structural and functional relationships and learning of compensatory strategies (Hillis and Heidler, 2002) .
Saur et al. (2006) studied patients in the sub-acute phase of recovery and suggested that reorganization of activation in patients with left hemisphere strokes follows three phases. In the acute phase patients showed significantly reduced left hemisphere activation. This was followed by a period of increased right hemisphere homologous activation patterns, which correlated with improved language function. In the chronic phase, a re-shift of peak activation to the left hemisphere correlated with even greater improvements in language function. These results indicated that, although the right hemisphere may be engaged as a compensatory region, activation of the left hemisphere is more facilitatory for language recovery.
Recent qualitative reviews suggest that there is extensive variability in terms of functional and behavioral characteristics from patient to patient during the chronic phase of recovery. 
